Background
Methods
This is an exploratory and descriptive study that makes use of a historical approach by means of investigation and a literature review. The emphasis is on using current documentation like articles, books and newspapers as primary sources to reflect on whether the fees of the traditional health practitioner are generally lower than that of the medical practitioner. The findings are offered in narrative form.
Results
The research could not uncover any evidence to support the claim that the fees of the traditional health practitioner are lower in comparison with that of the medical practitioner.
Conclusion
This research could not confirm that the fees of the traditional health practitioner are in general lower when compared with that of the medical practitioner.
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What new information is offered in this study?
The study found that the argument that the fees of the traditional health practitioner are in general lower than that of the medical practitioner is not supported. It can therefore not be offered as a reason to promote traditional healing.
What are the implications for research, policy, or practice?
The view of the traditional health practitioner as an inexpensive healthcare provider is inaccurate.
Background
The cost of healthcare is of great importance in South Africa, especially for the poor sector of the country. The post-1994 government has exerted itself to offer an inexpensive healthcare service to the poor. Various initiatives are prominent, including both public and private delivery of healthcare. Central to healthcare delivery are the various practitioners, like nurses, dentists, medical practitioners and others. Many of these practitioners work in the public sector, but the majority in the private sector, either as employees or self-employed.
The regulation of specific groups of health practitioners in South Africa is not a new phenomenon. In the 1970s, government introduced the regulation of psychologists and later in the 1980s the allied health practitioners followed. The public demand for a specific health practitioner lies at the basis of regulation. In the case of the traditional health practitioner, the authorities and the traditional health practitioners offered certain reasons why it is of utmost importance to include this fraternity as healthcare practitioners in the private sector of the South African healthcare establishment. [1] [2] [3] [4] [5] [6] [7] One of the main pleas to regulate the traditional health practitioners claimed that these healers offer an affordable health service to the poor, especially in isolated rural areas, because the fees and costs of practice are generally less expensive than that of the medical practitioner. This plea was strengthened by the argument that there is a shortage of public and private health practitioners who work in these areas and that public services like clinics and hospitals fail to offer much needed healthcare. [8] [9] [10] The aim of this study is to determine if the traditional health practitioner's fees are in fact lower in comparison with that of the medical practitioner.
Method
The research was done by means of a literature review. This method entails formulating a view based on the evidence presented in the literature. This approach is used in modern historical research centring on topics about which there is little information. The databases used were EBSCOHost, Sabinet online and various contemporary sources like newspapers and reports for the period 2003 to 2013, articles from 1992 to 2014 and books for the period 1990 to 2014. These sources were consulted in an effort to reflect on the fees and costs of traditional health practitioners and medical practitioners. 11, 12 The findings are offered in narrative form.
Results
The available literature reveals that the implementation of the Traditional Health Practitioners Act No 22 of 2007 has been limited despite the fact that it was promulgated nine years ago. No fee structures are described in the Act and even the registration of traditional health practitioners has not progressed. Traditional health practitioner organizations also lack the internal structures and leverage to prescribe fees and to enforce pricing for diagnosis, treatment procedures and self-made medicines. Pricing is decided individually by each traditional health practitioner.
The fact that the Traditional Health Practitioners Council (THPC) has failed to open a register and had not registered traditional health practitioners formally, makes it very difficult to distinguish between competent and incompetent healers. The information provided by these unregistered healers can be misleading.
The fees that medical practitioners may charge for diagnosis and treatment procedures are not statutorily fixed. They are free to decide on their own fees. The only price-fixing with regard to their diagnoses, treatment procedures and services is that of the medical funds and schemes that declare a maximum price-listing for each service. In many cases, the fees asked by medical practitioners, especially medical specialists are up to three times that of the maximum prices paid out by the medical funds and schemes.
It is impossible to directly compare the fees of traditional health practitioners and medical practitioners in terms of money value based on a statistical analysis.
A statistical analysis based on the presumed low fees and cost structure of the traditional health practitioner compared with the alleged high fees and costs of the medical practitioner is also unrealistic. They are two very different groups from different time frames and development levels. On the one hand one has the medical practitioner, a very modern, skilled professional with scientific training, know-how and professional ethics, backed up by a sophisticated medical and scientific technology industry and healthcare establishment. On the other hand there is the traditional health practitioner, a premodern healer without any proven training or medical knowledge and with no formal professional ethics and sound formal practice control.
For a lack of statistical information, this study embarks on a literature review of publications that describe the cost of services. The findings from literature are presented in the discussion.
Discussion
One of the arguments in favour of regulating the traditional health practitioner was that modern medical practitioners charge high fees and involves cost, over against the low fees and costs of the traditional health practitioner. The fact that these arguments are prominently and constantly reflected in literature and presented to the public as true, together with the argument that there are 200,000 traditional health practitioners in South Africa and that 80 per cent of the South African public regularly consult the traditional health practitioner, justify this research. [13] [14] [15] [16] [17] [18] [19] [20] [21] 
Fees and costs system of the traditional health practitioner
There is in fact South African literature that thoroughly investigates the fee and cost structure of traditional health practitioners versus medical practitioners.
This literature shows that the fees and costs are almost the same for the two groups, notwithstanding the higher training of the medical practitioner versus the lack of formal medical training of the traditional health practitioner. [8] [9] [10] 22 The only clear difference between the two kinds of healers is the patient-friendly payment system of the traditional health practitioner. This group follows a far more flexible approach regarding payment than the medical practitioner in his practice. It is not necessarily always more affordable, but it does in general accommodate the personal financial needs of the clients. To make payment easy, especially in the rural areas, the traditional health practitioners accept payments in cash and in livestock. In addition, some of the traditional health practitioners also follow a policy of "no payment for none cure". Undoubtedly, this guaranteed outcome offered by the traditional health practitioner holds financial benefits for his clients and lowers the end costs. [8] [9] [10] 22 Some traditional health practitioners also follow a policy of once-off payments for multiple services over a period of time. This minimizes the stress on the poor client's cash outlay every time he visits the traditional health practitioner, either for a specific ailment or for various ailments treated over an extended period. Undoubtedly, such a comprehensive service where the healer down-prices his final charge, benefits the clients. These practices can contribute to the perception of low costs. [8] [9] [10] 22 Conversely, researchers also show that the traditional health practitioner's fees and costs can directly contribute to the higher living costs of poor households. This may be a reason why the use of traditional health practitioners is declining when free, effective government health services and qualified healthcare practitioners are available.
Researchers point out that visits to a traditional health practitioner can cost up to 10 per cent of the household expenditure per annum. In this context, a cost of 5 per cent is already a heavy burden on a poor family's budget, while a cost of 10 per cent and above can be catastrophic and can result in even more severe poverty. [8] [9] [10] 22 The simultaneous use of the traditional health practitioner and the medical practitioner can double the medical expenditure of poor households. This double use can wrongfully lead to a perception that the medical practitioner's healthcare service is expensive, while the costs of the traditional health practitioner is not at all brought into consideration as a contribution to the problem. One has to further take into account that the traditional health practitioner's treatment does not always bring healing and that the patient may in the end be forced to incur extra costs for modern healthcare treatment from the medical practitioner. Not only does this negative outcome render the service of the traditional health practitioner less inexpensive, but the extra costs and emergency services rendered by the medical practitioner to rectify the traditional health practitioner's mistakes, erroneously reflect on the medical practitioner's income system as normal services rendered, heightening his fees and costs profile. 8, 9, 10, 22 Gumede 8 provides a different perspective on the traditional health practitioner's "no payment for no cure" and "onceoff payment" practice as described by researchers. He mentions that there is a "small retaining fee", a so-called "doctor's fee for opening his doctor's bag" for the first consultation by the traditional health practitioner (p. 90).
Regarding the amount to pay for treatment at the end, Gumede 8 says that "the fee was well known to all and sundry; it was a beast -an ox or a cow". This means that the once-off payment for traditional health practitioners can be up to R5,000 and more. This amount is surely not a low fee or an inexpensive cost to the patient. In this instance, it must be noted that this was the fee for 1990, excluding inflation of a 26 years period. 8 This expensive fee structure of the traditional health practitioner is also confirmed by the study of Flint and Payne 23 in the Eastern Cape. They investigated traditional health practitioners' treatment of HIV/AIDS with uBhejane (a rhino muti cure). In 2006, this cost R300 per visit, with rates as high as R2,000 if animal sacrifices are included.
The negative impact of the failed official healthcare system Modern hospitals and medical facilities situated in urban areas are sometimes difficult to reach for many poor people, especially in deep rural areas. Journeys involve long distances, poor public transport facilities and expensive taxis. With vast areas of land and poor road and transportation systems, many people have to travel long distances on foot to reach medical help. Once they arrive, they are often required to wait in queues for hours as the shortage of clinics and resources cause overcrowding. Medicines are not always readily available at district clinics, even at hospitals. Patients are often not informed about the cause of their illness or given any information about it at all. This leads not only to personal and health insecurity, but to patients remaining uninformed about preventing or handling specific ailments. This situation creates hostility among poor patients and results in them staying away from public healthcare facilities. Alternative medical help and services, like that of the traditional health practitioner, becomes their only alternative. 9, 15 These situations promote the services of traditional health practitioners, not necessarily because they offer trustworthy and beneficial medical services, but purely because they are the only type of health service immediately and locally available. This government failure to offer an effective medical system in the rural areas has, especially in the past, created a false impression of the traditional health practitioner's services being cheap and effective. The sub-standard health system of the government and the extra costs it brings for the poor when they have to use the traditional health practitioner as an alternative has nothing to do with the medical practitioner and his fee structure. This failed official healthcare system and incorrect reporting in research are an injustice to the South African medical practitioner as a professional. The use of these one-sided perceptions of the medical practitioner's fee structure in the literature is misleading. 9, 10, 19, 20, 22, [24] [25] [26] The fact that the South African government fails to train enough medical practitioners also reflects badly on the medical practitioner's fees and cost structure. This can relate to his salary in public service or the income generated from his private practice. The shortage in medical practitioners has led to increased demand for their services, which pushes up their income. This failure to train enough medical practitioners is illustrated by the fact that the eight local medical schools only deliver 1,200 medical practitioners annually compared to a much poorer and under-developed Cuba's output of 50,000 medical practitioners per year. Medical training is therefore another government problem that is now incorrectly and unjustly transferred to the medical practitioner's fees and costs. [27] [28] [29] [30] It must, however, be acknowledged that the South African Government has done much since 1994 to bring free and inexpensive healthcare to the poor in rural areas. More than 1,600 clinics have been built or upgraded and staffed with qualified practitioners, while free healthcare is available for children under six and for pregnant and breast-feeding mothers. The pre-1994 healthcare system, in which hospitals were run on Apartheid principles to benefit Whites, was also successfully abolished, giving a much higher healthcare allocation to the poor. More than 260,000 healthcare professionals are now available to patients in some form. The district nurses furthermore play an important role in rural communities. These developments minimize the role of the traditional health practitioner and his services in rural healthcare. This lower demand for his services seems to force him to lower his fees to make a living. 6, 16, 18, 31 Insignificant role of the traditional health practitioner in the healthcare system Regarding the role and public use of the traditional health practitioner, it is important to note that a 2008 National Household Survey shows that the use of traditional health practitioners has declined in tandem with an increase in the wealth of patients. The poorest patient group had an average of 0.03 visits the previous month to the traditional health practitioner, while the wealthiest group had 0.002 visits to the traditional health practitioner. 9 As reflected above, the use of the traditional health practitioner is considerably lower than the use of public sector health services, which includes the medical practitioner working in the system (0.18 to 0.09 visits). Visits to public sector health services also declined with an increase in socio-economic status as wealthier patients make considerably more use of private health services. It seems that the older age groups (median age 35 years)
[AMJ 2017;10(1): [18] [19] [20] [21] [22] [23] make more use of traditional health practitioners than the younger and more modern groups (median age 23 years). It is clear that the new Black middle class (and upwards), who is surely in a better financial situation and are less traditional, is moving into the use of modern medicine, leaving the traditional health practitioner out in the cold. 9 In 2003, there was an 11.2 per cent use of the traditional health practitioner by limited segments of the population. Of this 11.2 per cent, less than 10 per cent had used the traditional health practitioner for 'medical work'. In practice, only 1.2 per cent of the total population used the traditional health practitioner as a healthcare practitioner.
Since 2008, various comprehensive National Surveys country-wide showed that the use of the traditional health practitioner, especially by Black South Africans, was never more than 1.4 per cent of the total population. Official research also reflects that since 1990 there has been a constant decline in the use of traditional health practitioners, basically because they are increasingly being replaced by better and cheaper public healthcare services and practitioners. This confirms that public use of the health services offered by the traditional health practitioner is insignificant and not always as inexpensive as claimed. 8, 9, 15 The arguments about the lower fees and costs of the traditional health practitioner, when compared with that of the medical practitioner, is not really accurate. 9, 16, 21 
Role of socio-political intentions
There seems to be a hidden political agenda behind the rhetoric of the lower fees and costs of the traditional health practitioner compared with that of the medical practitioner. It is clear that the medical practitioner is not too expensive, below standard or provides inadequate health services. The perception of low fees and costs of the traditional health practitioner is kept alive with a political agenda to maintain the traditional health practitioner as a cultural and political institution. [32] [33] [34] [35] [36] The following remark confirms these hidden intentions: 25 "Western medicine removes native Africans from the culture and tradition and forces them into a setting that they are not comfortable with, away from their family and traditions which are of utmost importance to them. They do not get the proper spiritual healing that their culture seeks and traditional ideology requires" (par. 1).
Strength and limitations
The study is a first to focus on dubious research that portrays the traditional health practitioner's fees and costs as lower than that of the medical practitioner.
The study was limited by a lack of official information such as income statistics on the traditional health practitioner.
Conclusion
This study could not conclude that the fees and costs of the traditional health practitioner are lower than that of the medical practitioner.
The research rather shows that the fees and costs of the traditional health practitioner are not lower than that of the medical practitioner.
The arguments put forward in 2007 claiming that the traditional health practitioner's fees and costs are lower than that of the medical practitioner is incorrect. The claim was put forward in an effort to advance the cause of regulating traditional healing as a health profession in South Africa.
